om, 


As 


& \ 
executed within 24° hours after death. 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ode N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NO0822 / 


’ 


sve 
Sus 
evs ,1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
235 BT aS a. STATE b.couNTY “> f fa 
Zoe MARYLAND Ma ryland fg 
-¢ b, CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bs write RURAL and give nearest town) 
igs Chestertown 9 days ¥ se 


|Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


oO 
g 
3 
a= @, IS RESIDENCE 
BSN, ; ON A FARM? 
est /\Kent & Queen Anne's Hospital 1910 Rranst Road ves(_] nol 
see 3. NAME OF a Month D Year 
23 = DECEASED First Middle Last 4. ca nt ay 
ese (ype or print) Anna Grace Baker DEATH January _3_(19 ~66 
Ses 5. SEX 6. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years ia athe IF ORDER 2 
=} , 4 
Eee Female White wipoweD [_] pivorceD []|1-24-1900 yrs. | 
Pia) 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eo during most of working life, even If retired) INDUSTRY COUNTRY? 
s 


Housewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


o 
aS 
Es George Brookheiser | Katherine Kelly 
pe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
—¢ (Yes, no, or unkown) | cut 
5s Hospital Records 
i 18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and (c).1 INTERVAL BETWEEN 
8 
25 PART |. DEATH WAS CAUSED BY: c.|, eee ue e 
£s IMMEDIATE CAUSE (a). 
se i 


p 
“Hf 7 bu: Is 

‘ ETO | ig ? 
Conditions, If any, which Pn bd : Ae 
gave ‘rise to immediate ( 
cause (a), stating the / = 
underlying cause last. ©. ocnrdeal deeg, iC ul, Cbber. 

ISEAS' 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THYTERMINAI E CDNDITIDNGIVEN INPART (a) 19. WAS AUTOPSY 


Z PERFORMED? 
f Tretectrtto ,  Adynuancte tl eeed ves PR No 
Oa. ACCIDENT WAS UNDERLYING 4 20b. PeSTHIEE HOW LAJURY OCCURRED. (Enter nature of Injury In Part U or Part UI of Item 18.) 


20a, 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTL EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


cai 
t. 


z 
= 
& 
Ss 
= 
f= 
a 
o 
2d 
is 
a 
7] 
= 


20d. INJURY OCCURRED ]20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, at work at work 


21. U certify that (I) (thieshespital) attended the deceased from__12-25 __, 19 to__1=3 _, 19. 66, that (1) 6) last 


alive o1 es) 66, and that death occurred a , from the causes and on the date stated above, 
22a. SIGNATU " 22b, DATE SIGNED 
ul? LwKQy wo, ARGON 5 Wore OO SW OH] AX GS 


20f. (City or town) (County) (State) 


= 
B=] 
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ta) 
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28 
So 
2a 
3= 
3s 
os 
ov 


oe 

i=} 

So 

= 

Sao 

2 | 226. PHYSICIAN'S 22d. ADDRESS 

3.8 NAME (Type) ; 

Ess Dr. ‘Harry P. R&X¥¥ Ross Chi 

i £ 3 238, BURIAL OREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 

ea REMOVAL (Specity) | Loudon Park Baltimore ,}4 

NG “aa RG tiaeoroR thom 1966 ADDRESS 25a, “REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 

VR AIS (4) F,C.Higinbo Ellicott City ,Md Lay 10 1966 PO Lmrbeg Yectge. 
15M 4-64 = ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
068 Osu. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Rei 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 


6, COUNTY a. ee b, COUNTY 
Kent County Maryland joan and Rent Coun 
b. CITY DR TOWN (If outside coi ae Timits, ¢. LENGTH OF STAY IN 1b || c. ne OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


RPS OHSS tertdwA,Md.| 45 Yrs. | R.F.D. Chestertown, Maryland ,,) / 
a NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
At Home ves] nol 


3. NAME OF First Middle Last 4. DATE Month Day Year, 
DECEA: : 
(yee or prt) Susie Brown rib a T 49 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in eae TFUNDER 1 YEAR |IFUNDER 24HRS. 
r Months | Days | Hours | Min. 
Female Colored | wioowev th pivorceD]} 12/1/1894 File eee 
ee (us penser epcuone 1Db. viel) OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. coer WHAT 
paver Bee re) | Pattepy Queen Anne's Co.Md. |U.STKY 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Perry Wilson Frances 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Re F, I . 
S, kt Ifyes gl dates of servi 

ap rate | Ue rece: seisct 218-24-2534 Thomas Brown Chestertown, Md. 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Spe af Mead, ; { 2 
a, B IMMEDIATE CAUSE (a). Cirdis vinltarr _v Sf Oy erty 


BY le 


(ae. DUE i . ’ , ‘ 
conditions, If any, which | ‘ MUM ALFC peck fu 7 thaw Drnrthy 
idee 


ah 


eS 


aaa ; 


pers. Pages 1 aj 
72 hours after deal 


B 


etely filled in by the funeral 


Rint 


lease rel 
and In ai 


, With 


ysician ai 


if 


gph 
hen 


in 
p T 
, cremation, or removal 


transit permit. 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART Il. OTHER SIGNIFICANT cORENTTON CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) | 19. vera nucere 
Qh bernottlirdtr~: lan prin + ves] NO 

2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part VI of Item 18.) 

OR CDNTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L_] at work Oo < 
21. | certify that (1) fi hospital) a eres ne deceased from. 29 , that (1) (we) last 


saw the deceased = 19 and that death occurred at/0.394M, from the causes and pn the n the date Stated above. 
22b, DATE ere 


a. SIGNATURE = = 
, ATTENDING MED. at! 
ty mo. PH Bel Bintetor CO] pave, 4-~P-6 — 


22c. PHYSICIAN'S 22d. ADDRESS 


MME) Rudolfs EglAtis M.D. |Rock Hall, Maryland 
23a. BURIAI Cpe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


s Bukit ect | male Pomona Cemetery R.F.D. Chestertown, Md. 
| 


2, FOREGAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) - Chestertown, Md. 


15M 464 | YY Bawa lin 


. of Health prior to bur 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
agske” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


es 4 CERTIFICATE OF DEATH NOR2Z4 
ae 5 
3 as by i, PLACE OF DEATH 2. USUAL RI ENCE (Where JE lived, If institution: Residence before admission) 
Se a cou OAS a. STATE b. COUNTY t ~ eA 
2 B22 MARYLAND /f. 
3s Tes b. CITY OR TOWN {if outside ear) orate limits, c. LENGTH OF STAY IN Ib |} c. CITY OR Tl utside digi fe limits, write RURAL and ele nearest town) 
pon write mie vi f ne; ae 
» Bee 
3 2.8 L/ ys Sidon 
£& shy d. NAME OF 7 f AS TTUTTON (if not In hospital, glve strget address) || d. STREET ADDRES: ®. IS RESIDENCE 
2s~ ON A FARM? 
S Gs ZAM! 
~ 2ae00 AA yes{_]_ no De 
= sss 3. NAME OF Be Ye 
= 2 3 = DECEASED y Middle 4. TE Month ee! ‘ear ‘ 
= es¢ (Type or print) DEATH an. vA 9 196 
B Sa 5. SEX 6 GOLOR OR RACE | 7 /ranRieD [-] NEVER MARRIED[~] | ® DATE 9F BIRT 9. AGE/IM years [IF UNDER L YEAR|IF UNDER 24 HRS, 
3 S last birthday) 
o wee a Months} Days | Hours | Min. 
2 Zee | f/- us WipoweD [yj~ _bivorceD [-} $/ PH _ ys. 
ba me = 10a. USUAL OCGHPATION (Give kind of workdone| 10b. Ap oa wee OR , BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2H; = during most of working life, even oe retired) a COUNTRY? 
o/ B® badd. Ape - 
3 eee 13, FATHER’S pd ee py S MAIDEN NAME 
ee ree dh 
S ge E Gn 
oS 5 am ais eke salen .S. SNP O CES 16. SOCIAL SECURITY NO. | 17. INI Ja. Address 
= _— o be (own) yes give war or dates of service) re 
B Pas ‘Ve = IS: 3 F- J265 Ayu 4 Abe, bdokern 5 Yd, 
oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sozes PART |, DEATH WAS CAUSED BY: it : eS x oS DA CEN 
= a8S ~ IMMEDIATE CAUSE (a) asa WGernd Pris 
$3 ba8 7 DUE TO 
oe" 3 Conditions, If any, which 0) 
SS ateacie. gave rise to Immediate 
Ss ce cause (a), stating the ( OVE TO 
ee 2 underlying cause last. ©. 
83 As PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. pe AEN 
2. aa ? 
25g3 ves) fer 
fa 2Da, ACCIDENT WAS UH DERLTING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part i! of Item 18.) 
° OR CONTRIBUTING (] CAUSE OF DI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., 1 etc.) 
p.m. 19 at work at work 


21. | certify that (I (this hospital) attended the deceased from £194, that (I) (wey last 
saw the deceased alive on 196%, and that death occurred at_Z_PM, from the causes and on the date pee abpve. 
22a. SIGNATURE 22b. DATE SIGI 


aie = ey binoror C3 f oO | Ue % 
22c. PHYSICIAN’S 
dpb aonch 


NAME e) 
| we) THOMAS Sohow 
BI A oe 2a. DATE ie), 23c. NAME/OF CEMETERY ORGREMATORY 23d. 10 bi = own or EJSe (State) 
| en. 21 hud, 
BY REGISTR. 


23a, 
ERAL DIRECTOR 25b. ayes eS ae 


lena b a: ee PL. ad? an 1966] fOCmrbay Ietge. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been sig 


24. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


00843 CERTIFICATE OF DEATH Sen 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY ~ 


Kent MARYLAND Kent 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. TEAR GH outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chestertown 10 & 1/2 hrs.||_ Chestertown fim 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 


Kent & Queen Anne's Hospital 201 Washington Avenue ves] _no BY 


a LC First Middle Last 4. oa Month Day Year 
(Type or print) RICHARD PRICE GEORGE DEATH January 15 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) y 
Male White wiooweo pivorce-] 2-3-06 59 = Months | Days "eg 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Fiero eUSIN ES OR i BIRTHPLACE (County & State, or foreign country) | 12. enn Gi WHAT 


re, 
h. 


! 


As 


filled in by the funeral 


move carbon papers. Pages 


~ 
=) 


any event, within 72 hours a 


and completely 


during most of working life, even If retired) 


Ic and U.S.A. 
Iresme ccigincaa D&R Suppley an 14, Kent ae ibay (ary 


H L. George Sarah E. Cropper 
15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 216-07-6967 Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe aed 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a pnt heey ee 


DUETO /; 
Conditions, 4f “any, which ) Glades Sythe pincer. t puluudfee tr a 


gave rise to Immediate 
cause (a), stating the ( DUE T0 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. Ca gd) 


yes [] now 


transit permit. Then 
, cremation, or removal 


ay 


20a. ACCIDENT WAS UNDERLYIN' 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part f1 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF 9 TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour ‘ ui While Not While factory, street, office bldg., etc.) 
19 at work[_] at work 


21.1 re that (1) (this hospital) attended the deceased from___Jan,. 15_, 1966, to_Jan. 15 , 1966, that (1) (we) last 
d alive on__Jan. 15 _19 66 , and that death occurred atla =m, from the causes and on the date stated above. 


his DATE SIGNED 
ATTENDING MED. STAFF 
wo. PHYS. KI oirector [1] puys. Ct 

22d. ADDRESS 


|__ Chestertown, Maryland 


23a, BURIAL, Eps | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


2c. 
NAM E (Type) 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bul 


Boreaere™ | 1/18/66 Crumpton Cemetery Crumpton, Md. 


on Fl pa i OU: ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ys [0 Chestertown, Md. MAN 2.0 1966) £Clnbas 


“ 
i 


4 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, any 


00844 CERTIFICATE OF DEATH 0826 


~ 


ss 


\] 1. PLACE OF DEATH 1) 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission} 
a. COUNTY a. STATE b. COUNTY 
___ MARYLAND || Marviland _ 3 ic ee ae  er es § 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


writa RURAL and give nearest town) 


hours | Chestertown , RD #3 po Ni oe AO 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
NO 
£,Queen Anne's Hospital z ROKK Violet Hi11 Farm eer 
3. NAME OF Middle Last | 4, DATE Mont! Dey Year 
DECEASED | Or 
(Type of print) ~ ar .." , pet Sl. ig ey Jan. 1 Ay 19 
5. SX &. COLOR OR RACE) 7. MARRIED [K] NEVER MARRIED [] | 8 DATE OF sen 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
lest birthday) | Days | Hours | Min. 
Fehale White wipowen[] —_vivorct0[]| 12/24/1891 i 2ve 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ousewife u "4. =P E cae. ra Kent Co., Maryland VS wAs = 
B. FATHER’S NAME ju. MOTHER'S MAIDEN NAME 
James E. Walbert | Elizabeth Larrimore i. Fe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


215-36-02898 


no gus 


res that the death certificate be executed pin 24 hours att 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physician and completely filled in by the funeral 


he burial-trai 


Hospital Records a 
= INTERVAL BETWEEN 


ONSET_AND DEAT! 


18. CAUSE OF DEATH ae ‘only one ‘cause pet line for fa), (b), and (eh 4) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


~ 


DUE TO 

Conditions, if any, which (b)_ 

gava rise to Immediate cause =~ 
DUE TO 


(a), stating tha underlying 
cause last. a * 3 te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. was ‘AUTOPSY 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi 


FORMED? 
yes [] NO [ae 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) , ~~ = ar 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY {Home, ferm. f.. (City or town) ~ (County) State} 
ior dein While __ Not While factory. street, office bldg., chile 
a 19 at work [_] at work [_] H 


21. 1 certify that (I) (this hospital) attended the deceased from. 19.66 tolL/...LL... , 1966, that (I) (we) last 
saw the deceased alive on.. wl 19..66., and thai dealh occurred at! , from the causes and on the date staled above. 


ys = ATTENDING 3 2b. DATE 
BLE ah, mp. | PHYS CeBinecror J rays. (-/ /- Ol, ex 
es, 22d. ADDRESS — Gisae a 


22c, PHYSICIAN'S 
Dr b= CF Dick — 


‘23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death. Page 4 may be peeled by the hospital or attending physician. 


director, page 3 should be Ctactied for use as f! 


To HosPiTaL4t 


NAME (Type) 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. iSeation in own or county) (Stete) 
REMOVAL (Specify) 


Burial 1/14/66 Chester Cemetery ss opp ehestertown, Varyland a 


rid ONERA| HRECTOR’S (IE: BE AED ice REC" 1 el REGISTRAR 25b. REGISTRAR'S SIGNATURE 
7 rielaa. 
than Dre lot ml 17 4966 


fEHarnbag 
7 - 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45 CERTIFICATE OF DEATH UUS27 


at 


. 


ath. 
= ) 


‘, 


6s 5 
3 a3 Cy 1. Wea nie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
= e b. COUNTY 
5 ets "Kent tore a SmaTMauyland : Kent 
2 
5 aa gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give Nearest town) 
2 2s 2 ite Rayan ive nearest town) ts Roch H, : / 
Ss £38 (2) Life all 14 ~ 
e: 3 gx d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ce ates 
2en 
SE Ee yes[]_no 
= 3s SE 3. piss Fas es First Middle Last 4, DATE Month Day Year 
= 282 (Type or print) 7ilden. Kelle. DEATH fanu 75 1966 
uo ECS a 
2 Sa> 5. SEX 6. COLOR OR RACE | 7, 8,, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 » 82s Wl : 7. MARRIED [} NEVER MARRIED x Yan. 20, 7908 Sit Sithday) /Months| Days | Hours | Min. 
3 Male ite WIDOWED [7] Divorced [] aa! 
iy 1Da. USUAL OCCUPATION (Give kind of work done) 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 eS ¢ working “Emp i pyee INDUSTRY AM COUNTRY? USA 
o BE 0: mpo. 
3 ad 13. FATHER’S NAME 3 14. MOTHER’S MAIDEN NAME 
= 
= Bee (hanles Kelley Grace Scott 
o ‘ vim ie WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze Ss (Yes, no, of unkown) Co 1216. 18-6 352 Ms Ha: B 3B, lL E . S A ! 
By ss = . zed. nan, hawt) janyl. 
* £°s 18, CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).7 INTERVAL BETWEEN 
£2285 PART |. DEATH WAS CAUSED BY: Sie Ty ee 
Ba 85 IMMEDIATE CAUSE (a). 
fio ot_- / : 
=3 5s5 , + DUE To 3 : 
Se 455 Conditions, If any, which = 
eungte gave rise to Immediate 2 
gE 22 cause (a), stating the ( DUE TO = 
= s 8 ge af underlying cause last. (0). 
2s = fas es S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPAWH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) | 19. pertained 
2B = 
E5525 p|s ves] No} 
sez * = 2Da, ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part Il of Item 18.) 
Sees [B/G SMM ucoen Satin 
26 See i=) a 
Ae ee 
=z2 #2388 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aE ro = Hour a.m. wh h factory, street, office bldg., etc.) 
Series 8 i He me ver 
2a 2238 = p.m. 19 at work at work 
Ss 2s 2 21. | certify that (I) (this hospital) attended the deceased from hg, to. 196%, that (I) (we) last 
£ = 
Efess saw the deceased alive o} 964, and that Yeath occurred at “EM, frén{ the causes and on the date stated above. 
ed oe 22b. DATE SIGNED 
mo = 
e&: ZLoav ; ATTENDING ED. STAFF | 
See ee Me M.D.__PHYS. BAB. O01 Ps. 2 
Ze2a6e 2e.7 PHISTCIANS 22d. ADDRESS H 
LS >. e 3 
Sv Ess Ow) Nonbert (. Nitoch Rock Hall, Maryland 
te =a 
=e mes 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ects R OVAL sp9ety 


Anal We Rock H Maryan. 
24, FUNERAL DIRECTOR dah g oe Chapel 25a, REC'D BY ta Eu eae 


STI R’S BIGNA URE 
A Aan! (hunch Hill, Ml N26 1990| free gnge 


q 
vr ais (4) \! 
15M 4-64 \.’) 


ok 


Pages 1 


in any event, within 72 hours after d 


‘ian and completely filled in by the funeral 
@ remove carb 


transit permit. TI 


should be filed with the State Dept. of Health prior to burial, cremation, or rembyal, 


The law requires that the death certificate be executed within a hours after death. 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Page 4 may be retained by the hosp: 
r, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directo: 


15M 4-64 


= 


~ 


~ 


y 


\ 


\ 2a. / 
VR AIS (4) YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00846 CERTIFICATE OF DEATH 
1 a 2. USUAL RESIDENCE (Where deceased lived, If institution: alee 


write RURAL and give nearest town) 


™ a. STATE b. COUNTY 
Ken t MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporate Iimits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. peas 18 


e 3 ’ Ss ves] nol 
3. NAME OF First Middle Last 4 DATE Month Day Year 
tiem “Thomas Edisom —_Kendall| tm _—_—|_— at weg 
5. SEX 6. COLOR OR RACE | 7, MARRIED [pf NEVER MARRIED [~]] & DATE OF BIRTH 3. AGE {in years [IF ONDER 1YEAR|IF UNDER 24 HRS. 
; last birthday) \Months | Days | Hours | Min. 
wiboweD [7] pworcen(]| J-7- O3 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Water man 


Kent Co Maryland US 
13,” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Howard F. dal}(214 16 4836 Ap 
ata ais fake frome > ci ae 36) 7 raf 3 =. ley. 
by ‘unkown, § Give war or dates of service, 16 4 nar é : 
Kendal\' Rock Hal td 


* 
ty ¥ 
.” CAUSE OF DPATH [Enter only one cause per line for (a), (b), and (c).1 2 iTERVAL. BETWEEN 
PART I. DEATH WAS CAUSED BY: 1 Ps = et pe 
P x 


IMMEDIATE CAUSE (a). 


sae | 

Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the ¢ DUET 
underlying cause last. (c). 


Pn 


Fe PART I. OTHER SIGNIFICANT CONDITIONS CONTRI®UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN I 19 OA cae 
= a ? 

& ves []_No fa. 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

oS Hour a.m, While Not White factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work oO 


21. I certify that (1) (this hospital) attended the deceased from. _= oy 1D. —, 19___, that (I) (we) last 
saw the deceased alive on___......_____19_____, and that death occurred at AM, from the causes and on the date stated above. 


2a, SIGNATURE - Aon BRT ESTIGED 
F ATTENDING MED. STAFF ret 
CBEdE w. PHYS. [1 DIRECTOR [_] PHYS. 0 ~24-G q 


NAME (Type) BE. Teck 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1/27/66 | Wesley Chapel Cem Rock Hall, Md. 


25b. RSISTARS ‘SIGNATURE 
fn 


g 
oa 


REMOVAL (Specify) 
RECTO! ‘ADDRESS 25a, REC'D BY REGISTRAR 
wie Dy ae Chestertown, Md.| JAN 26 1966 


ne. 
# 


The law requires thot the death certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


« ie wl a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C0847 CERTIFICATE OF DEATH q 
Bz 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, i aon: Residence before admissio 5; 
es |. COUNTY 1. STA bs . COUNTY 
5-5 en T MARYLAND 3 {12. Qece a) Bones 
2Z 3s b, CITY Semone d autside carparate ae c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
= Sa writ ‘ond give nearest town 
Be 5 CHES’ ST OWA) a MARY DEL /7- A 
< ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give stregh address) 4 d, STREET ADDRESS e il SP HREME 
= cod fi 
Beet7 Kent ~ vecr mes ves [] no [SH 
Sse 3. RANE DE First Middle lost 4. Dare > Manth Doy Year 
oO CEASED F 
gs Type oF print) Florence Eva Moore al _ 
& é SSB 6. COLOR OR RACE 7. MARRIED [x}-—NEVER MARRIED [—]} B. DATE OF BIRTH 9 i invest 
> Ey 4 } ast 
te ten ql wiooweo [J ovoro O} & —2e— (FF) a 
se 10a. USUAL eeN ae und af work dane 10b, ea ees OR 1. BIRTHPLACE (County & Stote, or fareign country) 12. EEO WHAT 
«2 during most of wérking lite, even if retired) INDUS! { wee, 
53 Be, Ar Home pela =a OST 
Be 1B. FATHERS NAME kd 14. MOTHER'S MAIDEN NAME - 
a5 AoHd Cocrea DAeAH Ellen Ashe 
sete 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ° 16. SOCIAL SECURITY NO. 17. INFORMANT § Address Ches tertown 
z = (Yes, no, 0 ee (If yes give wor or dates of service] lat) 3 /4- C v4 Hosp ital Recordsa Md. 
= 3. 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) ¥ = INTERVAL BETWEEN 
ca PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
a way IMMEDIATE CAUSE (0) CO 
= (56 3 DUE TO 
) Conditions, if ony, which gove (b) 
D> 


tise ta immediate cause (a), 


filed with the State Dept. of Health prior to buriol, cremation, or removol, ond in any event, 


te 

g ze 
fee ers 
a {=} 

a 
= Ss 

ae, 

2 a stoting the underlying couse upg 
§ 8= lost. x (G) 
5 3 Bit. 
= 2 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V0. He 
Seo Ss . > a 

sett cluded. ee IN, vs 0 
3 25 = | 200. ACCIDENT WAS UNDERLYING (1 205. DESCRIBE HOW INJURY @DCCURRED. (Enter na eNO injury in Port | or Port Il of item 1B.) 

25 ‘2 7 OR CONTRIBUTING C) CAUSE OF DEATH aN 

Ear | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eet S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. {City or town) (County} (State) 
Zea = Haur a.m. While Not While factary, street, office bidg., etc.) 
‘al af Mm | ot wark ot wark 
Pag 21. I certify that (1) (this hospital) ottended the decposed from_/— 75 NWLe, tof 37 , 1986, that (I) (we) last 
2 Pa saw the deceased alive Sew nae nates <4 , and that death occurred ot 2°= > M, from causes and on the date stoted above. 
S 
=6a 220. SIGNATURE 22b. DATE SIGNED 

fa - q ATTENDING Bae. STAFF 

es he MD. PHYS. pirecor [] pays. (CI 
2sage | fi 

2c. PHYSICIAN'S: 
aa . 
3 3 NAME (Type} Aen Opole 
5 

= = Be 230. BURIAL, Tene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
oh REMOVAL (Speci 4 = 
Egss Rikinn |@—-4¢= 66 |opo Fertows Cencreny SMYKWA evT Ded 


85 


RA GTOR ADDRESS. 28a. "D.BY REGISTRAR 2b. ISTRAR'S SIGNATURE 
Baad: Ut, OD 00 Chestertown, Md. EER hi 19664 Di rba, 


MARYLAND STATE DEPARTMENT OF HEALTH 
oteas ON OF Slut RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiViKe 


ok 


; 


DUE TO 
onattions, it any, which » Aaerioahne bic Mi iar GAL? 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


19. WAS AUTDPSY 
PERFORMED? 


ves[} Nowy 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE DF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part 11 of Item 18.) 


ee is CERTIFICATE OF DEATH WSs) 

2 soa 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 

eG ee a, COUNTY a. STATE, b. COUNTY 

5 253 Kent MARYLAND Maryland Kent 

3s Tes b. CITY OR TOWN (if outside cory Te limits, ©. LENGTH DF STAY IN Ib || c. CITY DR TOWN (/f outside corporate Imits, wi rite RURAL and glve nearest town) 

B Bee write RURAL and give nearest town) 

B £8 Chestertown 25 days Reged yville 14-1 

KH oe d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) || d. STREET ADDRES: @. IS RESIDENCE 
2en,,, ON A FARM? 

“ €82¢/| Kent & Queen Anne's Hospital yesC)_ no] 

S ss = 3. bli First Middle Last 4. BaLe Month Day Year 

= 3 

ie . Ss (ype or print) JAMES ALBERT NICKERSON DEATH January 3 __19 66 

2 So 5. SEX 6. CDLDR DR RACE | 7. MARRIED RRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 

B oss I feever OQ fast birthday) Months | Days | Hours | Min. 

8 Be Male White wioowen [] _pivorceo[]| Nov. 27, 1880 | 85 ys. 

OP a 10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR iL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 

z ie during most of working life, even if retired) INDUSTRY COUNTRY? 

=m Retired Farmer AGRICULTURE Kent Co., Maryland U.S.A. 

8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 

— SF Samuel Nickerson Martha Lister 

° “t 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 

= = (Yes, no, or unkown) | (If yes glve war or dates of service) 

3 SE No = /§-/0-0687| Hospital Records 

= eo 18. CAUSE DF DEATH {Enter only one cause Per line for (a), (b), and y= MERE te 

= 2 PART |. DEATH WAS CAUSED BY: 

SESS IMMEDIATE CAUSE (2) note, € eZ 

= 

3 

a 

i= 

ha 

= 

— 

@ 

(= 

= 

= 


MEDICAL CERTIFICATION 


20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (county) ‘Gtate) 
Hour While Not vente ctory, street, office bidg., etc.) 
at work _] at work [| 
ait Seal that (I) (this ee attended the ee, from__Dec, 9 _, 1965, to_Jan. 3, 19.66_, that (I) (we) last 


saw the deceased alive fie Za ee Lote, and that death pccurred at Lacs, from the causes and on the date stated above. 
22. DATE SIGNED 


22a. SIGNATURE 
ATTENDING > MED. STAFF ms 
f Zs a5 See Aor Csi UL / es ee 


22c. PHYSICIAN/ 


a! 
Ss 
2 
2 
cS 
© 
2 
s 
> 
B 
3 
S 
= 
= 
a 
= 
5 
3 
3 
= 
2 
2 
3 
s 
het 
as 
28 
8 
Zoe 
| 
£25 
calb 
> 
B22 
a4 
2. 
fea 
so 
25 
fe] 
ge 
a 
Es 
<8 
2, 
= 
oi 
ers 
= 


PAYSICIANA 22d. ADDRESS 
6; 
Dr. Harry P. Ross Chestertown, Maryland 
23a. BURIAL Fey | 23d. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or LE ys Gtate) 


director, page 3 should be detached for use as the burial 


10 HOSPITAL OR ATTENDING PHYS! 


Bee” | -s-ce | CHESTER CEMTY _ | CHES7ERTOW 


UNE! AL DIRECTDR ADDRESS 25a, REC'D BY REGISTRAR | 25b. RESTETRARS Sap wee 
a S77 FOND, MD, | JAN 5 1966 Vs tervrbig eetgs 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
mi 
= 
=) 
= 
o 
3 
= 


ithin 24 hours after death. If any sc MPcoson 
and 3 to the funeral 


in pencil in I 
Examiner’s Office along with form PI 


00845 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


ty 
2, USUAL RESIDENCE (Where deceased lived, If institution: Residence oes admission) 


a, COUNTY 

gees Kent County, Maryland jaya * feryland oan ent. 

Eas 5s b. error aa i Thane ee Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a ii rv ve near own) = - f 

= 3. Chestertown, Maryland |Lifetime Chestertown, Maryland a, 

» Bf a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a 

< L 

& #200|_At Home 117 Railroad Ave. ves] not] 

i e2 3. NAME OF First Middle Last 4 DATE Month Day Year 
ae SN (ype or print) Leonard Robinson DEATH 1 11 45 66 
=f F=p-4 5. SEX 6. COLOR OR RACE |7. MARRIED {~] NEVER MARRIED [¥] 8. DATE OF BIRTH 9. AGE in years TF UNDER 1 YEAR IF UNDER 24 HRS. 
G Ki day) 7 

8. Male Colored | wioower 4 pivorced ] 8/19/1900 e Ps [se Days | Hours | Min 


due gst Coloring ie, © Rieae wane one 
orking life, even If retire 

13. FATHER’S NAME 
Edward Robinson 


10b. KIND OF BUSINESS OR 
VatTots 


Tr 


® 


tem 18. Give Pa 


BIRTHPLACE (State or forelgn country) 


Maryland 


12, CITIZEN OF WHAT 
OUNTR 


Ta. MOTHER'S MAIDENNAME SSS 
Harriett Burgess 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ne 


Unknown 


17. 


INFORMANT 


Hollis Robinson 


Address 
Chestertown, Md. 


burial, cremation, or removal, and in any, 


24, FUNBRAL DIRECTQR 


LX 


YR AISME ca 


3500 4-64 


2 
Bo 
a 
2 
= 
= 5 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 5 INTERVAL BETWEEN 
z. * PART |. DEATH was cause ey: | Arteriesclerotic cardio vascular disease i 2 gical | 
ae . 7 : 
ge §& 2o/ pueto He had been working the day before. Was | Unknown 
Sees Conditions, If any, which «found dead about 1 A.M. Associates said 
22 5 gave rise to Immediate 
pis 3 cause (a), stating the DUETO that he, complai : of indigestion the .P «M. before, 
Bee ¢ underlying causelast. )Mangnexr of death resembled coronary thrombosis. 
ae eal & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
'e 3 SONI TEIN GSES 

BEE Be g ves [] noe] 

Fak os © | |-on—exTeRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

S52 Se fz | PRIMARY [) or CONTRIBUTING [1] 

Soe Se fi | cAUSE OF DEATH. 

= oe =e z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

aes oe 5 Hour a.m. While Not While factory, street, office bidg., etc.) 

zee 23 = 19 at _work at work 

Ete as 21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [3% Inquiry [_], _ and In my opinion 
Sag : ie 

a ee ard death resulted from: Natural causes [Xj], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

=: 530 a CHIEF MEDICAL EXAMINER [_] 

Sofas ACTUAL 22. DATE SIGRED 
geese? ACTUAL AU tan Mp, ASSISTANT MEDICAL EXAMINER [] er «pio Z 
=gas Pe) Vf DEPUTY MEDICAL EXAMINER [ak 

s L 
E oes a3 7 NAME Clype) Robert. W Address (Street, clty, town, or county) Chestertown »Md. 
Fy 8 2s == 23a. BURIAL Erase | 9° DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
g5o"s pecify) 
ees8o5 \ [Burt et! 1/15/1966 | Janes Cemetery Chestertown, Maryland 
ADDRESS 25a, IGNATURE 


Chestertown, Md. 


REC’D BY REGISTRAR | 25b. REGISTRAR’S S$ 
AN 1 oad fe Le 
otAN 17 1966 _£ Lmnelig Ms dye 


ah 
} 


in by 
papers. Pages 1 and’ 
S 


filled 
y event, within 72 hours after d 


ed by the attending physician and completely 


=: 
5 
2 
S 
8 
® 
2 
3 
& 
a= 
cf 
SS 
Be 
2s 
eo 
s&s 
a 
ee 
ra 
se 
£5 


! or attending physician. 


ificate has been sii 


rector, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, 
~ 


~~ 


Page 4 may be retained by the hos| 
10 FUNERAL DIRECTOR: After this certi 


di 
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s 
m 
£ 
Ss 
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2 
fs 
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= 
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= 
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= 
e: 
so 
= 
= 
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= 
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YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Re \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sei |) oe 
aw }} 00850 CERTIFICATE OF DEATH R30 
2 7 i ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
? “Kent County, Maryland mean || “°“Maryland Ret County 


b. CITY OR TOWN (If outside corparste limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RU} agd give nearest to rs 
R.F.DAL Wor on, “lid, |Litetime R.F.D.#1 Worton, Maryland 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS J/Y¢=f 0. TS RESIDENCE 
At Home ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . 
(Type or print) Eva Simmons DEATH 1 17__19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED [} NEVER MARRIED [_] | 8 DATE OF BIRTH gratis irehacy) 


Female 


TFUNDER 1 YEAR |IFUNDER 24 HRS. 
Months | Days | Hours | Min. 


Colored | wivoweo—] —_ nworceo] 21/ (87 ee 
10a, USUAL DCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS OR T. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cae most of working life, even If retired) INDUSTRY AUN RY? 
abor Factory Kent County ,Maryland |U.5.A,. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Wilson Annie Naylor 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT address RPS DAL 
(Yes, no, or unkown) | (Ifyesglve war or dates of service) és Nh eet) 
No Mr.Elwood Wilson Worton, Maryland 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; >, LO rig Eee 
IMMEDIATE CAUSE (a). 


Lil4ay 
vA Y rg DUE TO 
Conditions, If any, which 
gave rise. to Immediate ©) ease 


cause (a), stating the DUE TD ; 
underlying cause last. (©) ‘Eten Loe /, : 


S PART II. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) | 19. Tea aie 
2 SDNIREE STING TRIBES 
8 ves] No] 
‘e 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
& YOR CDNTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
# 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
g p.m, 19 at work{_] at work 
21. | certify that (I) (this hospital) attended the deceased from 194G_, that (I) (we) last 


19, and that qéath occurred at¢_A_M, (6m the causes and on the date stated above. 
22at | 22b. DATE SIGNED 
no, SRE" orn BAEC 
Ze. PHYSICIAN'S 22d, ADDRESS 
‘Norbert C. Nitsch M.D. Rock Hall, Maryland 
23a. BURIAL, CREMATION, | 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
poy (Specify) 


Buria 1/22/1966 |Fountain Cemetery d 
24. FUNERAL DIREGJOR ¥ ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Fra Chestertown, Md. 


of AN 2 1 1966 fbbmvbsa V 


id be executed within 24 hours after death. If any delay Is necessary, 
. Page 5 may be 


2, and 3 to the funeral 


orm PN3. 


eee 1, 


long with 
e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


Item 18. Give Pa: 
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This certificate shoul 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, writing the wor 


director. Page 


and in any event within 72 hours after death. 


or removal, 


of Health or its designated agent, prior to burial, cremation, 


VR ASME 
3500 4-64 


we 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1s MEDICAL EXAMINER’S CERTIFICATE OF DEATH QUS33 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
r a, STATE b. COUNTY 
Kent MARYLAND Maryland hex 
b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . * 
Chestertown Lifetime Chestertown ahs / 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 4 a fete 
2308s High St 123 East High ves) _nokst 
3. Petts First Middle Last 4. pete Month Day Year 
(Type or print) Norman Dy Sutton pearr Jan. 30, 1966 19 
5. SEX 


& COLOR OR RAGE ]7, MARRIED [>] NEVER MARRIED [] | & DATE OF BIRTH 
white wioowen] _otvorcen.| 8/29/1911 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) ape COUNTRY? 
er 


Grocery store c Kent Co. Md. MSA.= —_-_s 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. Bayard Sutton Myrtle Durding ———________— 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 


ee Do nae cheimenees 224 05 175 Norman Sutton Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: — ONSET,AND DEATH 
iiwas causeD ey:  Arterio-sclerotic cardiovascular disease Wnknown 


eee pue1o ‘Resembled acute attack of cornnary throm osis) 
Conditions, If any, which »_Had_ been shoveling snow all day. Fell dead in 


ave rise to I diate 
Bese (a), ace the perobathromm 7330 P.M. 


male 


9. AGE wy ears | IF UNDER 1 YEAR|IF UNDER 24HRS. 
LvA Irthday) mt Days | Hours Min. 
yt. 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19.. WAS RUTOPSY” 
fe 
s ves[} noX] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part I of Item 18.) 
S PRIMARY [} or CONTRIBUTING [) 
S| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLAGE OF IRIN (ore 20f. (Clty or town) (County) (State) 
a Hour while Not While factory, street, office bidg., et 
: 19 at workL_) at work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X, inquiry ([], and in my optnion 


death resulted from: Natural causes [3], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ee ee M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 
AL EXAI 
caminers Robert W, Farr, M. D. DEPUTY MEDICAL EXAMINER TH - 2/3/66 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


Retaaie iv 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e 
Burial” | 3/4/66 Chester Cemetery | Chestertown, Md. 


24. FUNERAL DIREGTO! ol), & ADDRESS d 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
. esterto . 
Lo D0» LOW nan, Md. |e ERY Oo rbaa tg 


